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BACKGROUND

OUTCOMES

IMPLEMENTATION

• Utilizing a valid and reliable pediatric early warning tool is
essential in preventing the progression to deterioration in
health status
• PEWS (Pediatric Early Warning Score): early warning
system tool used by clinicians based on predetermined
criteria to identify patients at risk for deterioration and
prompts intervention in order to prevent further decline in
clinical status
• CHEWS (Children’s Hospital Early Warning Score):
physiological early warning system similar to PEWS that
incorporates parental/caregiver and/or nurse concern
– May play a role in preventing unplanned transfers to PICU through
earlier detection of deteriorating clinical status
– May speed up process of transferring children to higher level of
care when necessary

Analyzed data on a total of 20 pediatric
patients on 5J with transfers to PICU or
initiation of interventions
• 11 patients with elevated PEWS and parent
and/or nurse concern

• RNs on 5J Pediatric Unit were asked via email
to document parental/caregiver and/or nurse
concern in their routine PEWS assessments
• RNs reported to group members when there
was a parent/nurse concern and gave MRN for
chart reviews
• Chart reviews were conducted to analyze data:

PICO
• P: pediatric patients
• I: Use of CHEWS (Children’s Hospital Early Warning Score)
• C: Compared to use of PEWS (Pediatric Early Warning Score)
• O: Number of transfers to Pediatric Intensive Care Unit and transfer time
to PICU
PICO Question: Does use of Children’s Hospital Early Warning Score
(CHEWS) compared to the use of Pediatric Early Warning Score (PEWS)
lead to earlier interventions to prevent transfers to PICU/shorten transfer
time to PICU?

EVIDENCE

• Research shows CHEWS demonstrates
higher discrimination, sensitivity, and longer
early detection than PEWS for identifying
at-risk patients for clinical deterioration
(Connor, Gauvreau, & McLellan, 2017)
• Children have better compensatory
mechanisms than adults making it possible
to mask clinical deterioration.
2020

– Ranged from 2 minutes to 21 hours to escalate care
and transfer to PICU or implement interventions

• 9 patients with elevated PEWS without
parent and/or nurse concern
– Ranged from 46 minutes to 4 days to transfer to
PICU or implement interventions

• Overall, utilizing the CHEWS tool compared
to the PEWS tool, there were early
interventions implemented, therefore
decreasing transfers to PICU, in addition to
shortening transfer time to PICU when
transfer is necessary.
Category
↑PEWS +
parent/caregiver
concern only
↑PEWS + nurse
concern only
↑PEWS +
parent/caregiver
and nurse concern

↑PEWS without
parent/caregiver
and/or nurse
concern

Length of Time to
Implement
Interventions

# of Patients
•
•
•
•
•

2 mins
13 mins
20 mins
39 mins
40 mins

1

•

8 hours

5

•
•
•
•
•

1.5 hours
3 hours
9 hours
10 hours
21 hours

9

•
•
•
•
•
•
•
•
•

46 minutes
1 hour 40 mins
2 hours
2 hours
2 hours 10 mins
10 hours
2 days 8 hours
2 days 15 hours
4 days

5

– PEWS score
– Parent/Nurse concern
– How fast patient was transferred to higher level of care
OR how fast interventions were initiated

NEXT STEPS

• Ongoing data collection
• Waiting on approval for LVHN 5J use of
CHEWS tool
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